COMMONWEALTH OF MASSACHUSETTS
TOWN OF MASHPEE

FORM B
APPLICATION FOR APPROVAL OF PRELIMINARY PLAN

Date

To the Planning Board:

The undersgned herewith submits the accompanying Prliminary Plan of property located in Mashpes,
Massachusdtts, for approva as a subdivision as alowed under the Subdivison Control Law and the Rules and
Regulations Governing the Subdivison of Land of the Mashpee Planning Board.

Name of Subdivider Phone
Address
Owner, if different Phone
Address

Attach copiesof (a) most recent recorded deed and (b) tax bill or Assessors’ certification.

Engineer or Surveyor Phone
Address
Deed of property recorded in Barnstable County Registry  Book Page

or Land Court Certificate of Title No.

L ocation and description of property

M ashpee Assessors Map(s) and Block(s)

Signature of Owner or Authorized Representative
Attach written authorization signed by owner.
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